Attorney's Ref; DELR//11 9/110 S 

Alexandria, VA 22313-1450 
Sir: 
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Irene O'Brien 


Attorney's Ref: DELRI/112/US 
Date: September 26, 2003 


The filing fee has been calculated as shown below: 

□ Design Application For □ Small Entity = $165 □ Not Small Entity = $330 


Utility Application With Fee Calculated Below: 
g| If Checked, Applicant Is A SMALL ENTITY. 


No. 
Filed 


Total Claims 20 

Independent 2 
Claims 

Basic Fee 


CLAIMS 

20= 
3= 


No. 
Extra 

0 

0 


Multiple Dependent Claims 
Presented 


SMALL ENTITY 


x $9 = 
x$42 = 


x$140 
TOTAL 


$375.00 


$375.00 


LARGE ENTITY 


x$18 = 
x$84 = 


$ 


x$280 
TOTAL 


$750.00 


g| A check in the amount of $375.00 to cover the filing fee is enclosed. 

□ Please charge my Deposit Account No. 16-2563 in the amount of $_ 
fee. □ A duplicate copy of this sheet is enclosed. 


to cover the filing 


[X] The Commissioner is hereby authorized to charge any additional required filing fees under 37 
CFR 1.16 associated with this communication or credit any overpayment to Deposit account No. 16- 
2563. £3 A duplicate copy of this sheet is enclosed. 

The Commissioner is hereby authorized to charge fees under 37 CFR 1.16 and 1.17 required 
during the pendency of this application and to credit any overpayment to Deposit Account No. 16- 
2563. £3 A duplicate copy of this sheet is enclosed. 
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Date: September 26, 2003 
Our Ref: DELRI/112/US 


Thomas J. Menard, Reg. No. 42,87T^ 
Alix, Yale & Ristas, LLP 
750 Main Street - Suite 1400 
Hartford, Connecticut 06103-2721 
Telephone: (860)527-9211 
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